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APPLICATION FOR PERMIT™
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INSTRUCTIONS: No permits wifl be issued until all fees are paid.
Checks are made payable ta; Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.
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SOUT THIS APPLICATION {visit aur website www. bayFeldeounty.org/zoning/asp)

S HEOL

“TYPE OF PERMIT REQUESTED =B £ SANITARY : NAL USE A T OTHER:
Owner's Name: Mailing Address: City/State/Zip: Telephone: .
. : \ \“, o w5 -TVE N6
\u o ey e e Y950 ﬁ.nmxki .\AN% mm.b,\ a5 5 (&
Address of Property: Qﬂ.\mnmﬁm«uu" i Cell Phone:

Contractor Phone:

S $ 4

& P
GG Cath B lisfidoed

Contractor: {
N.W\V e (A \m\‘ wam\\\mhkom h £ C

Plumber:

Piumber Phone:

Authorized Agent: (Person Signing Application o behalf of Ownerl(s)} Agent Phone:

Agent Mailing Address (include City/State/Zip):

Written Authorization

Attached
O Yes [© No
PIN: (23 digits) . Recorded Document: {i.e. Property Ownership)
Legal Description: (Use Tax Statement) | 08- A @ ~ A~4 7 L0 ~3 30 pa-peo- olume MN F5 pagels) 27~ P
&a Gov't Lot Lot(s) CSM Vol & Page Lot{s) No. Block(s} No. | Subdivision:
} — Town of: Lot Size Acreage
Section ¢ m w , Township m M N, Range 5 w ey e o~
Lo J = &
[ s Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreline ; 1s Property in Are Wetlands
Creek or Landward side of Floadplain? 1§ yes-—continue —p- feet | pipodpiain Zone? Present?
= 15 Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : U Yes O Yes
i 1f yes-—continue —p feet [l No O No

FAILURE TO OBTAIN A PERMIT pr STARTING CONSTRUCTI
{ {we) declare that this apptication {including any accompanying information}

am {are} responsible for the detail and accuracy of alt information | {we} am (are}

] Mew Construction 7 Seasonal | 0O Municipal/City
ﬁ\>mmmﬂmos\>_ﬁm_.mﬁmo=, 7 1-Story + Loft # YearRound | O 2 a bzmé Sanitary SpecifyType:
mmM,.}%nN.\d 7| Conversion - C 2-Story d a3 ¥ sanitary (Exists} Specify Type: BT
= [ Relocate (existing bidg} ¥ Basement C i1 Privy (Pit} or .!Vauited (min 200 gallon)
0 Run a Business on T No Basement X None = Portable {w/service contract)
Property C Foundation [l Compost Toilet
C u T None
relevant 10 it) Length: 95 . width: 7 “( Height:
G Length: 2.4 width: /& © Height:
Principal Structure (first structure on property) { X )
Residence (i.e. cabin, hunting shack, etc.) { X }
with Loft { X )
:\.\ Residential Use with a Porch { X )
with (2™) Porch { X )
with a Deck ( X }
with (2"} Deck ( X )
Commercial Use with Attached Garage { X )
O Bunkhouse w/ (O sanitary, or O sleeping quarters, or [ cocking & food prep facilities) | { X )
0 \\..Eno_omm Home (manufactured date) o y . ( X )
. & | Addition/Alteration (specify) Afm A XY G ) Y {2
L Municipal Use [ | Accessory Building  (specify) 7 { X ) ’
- Accessory Building Addition/Aiteration {specify) { X }
Rec'd for Issuance
%&m 19 mm.ﬂw M | Special Use: (expiain} 1 X }
01 | Conditional Use: (expiain) ( X }
Sepretarial Staff L M | Other: {(exptain} { X )

ON WITHOUT A PERMIT WILL RESULT IN PENALTIES
has been examined by me {us) and to the hest of my {our knowledpe and
providing and that it will be relied upan by Bayfiald County in determining whether to issue a permit. |

belief it i true, correct and complete. | {we) acknowledge that 1 {we]
{we} further accept fiability whict

may be a result of Bayfield County refying on this infarmation | {we) am {are} providing in or with this application. | {we) consent to county officials charged with administering county ordinances to have access to the
above described propergy at any reasonable time forehe purpose of ingpection. 7
7 \
ownerls): _ 2 GAA L. M %&b\%w\h\r%\ /D\QAEY NW\PO gmn&.»& Date $-s3-73
(¥ there are Multiple Owners Mmmmm on the Deed All Owners :.xﬁ mmma or ﬁﬂﬁﬂf of authorization 3:& accompany this application}
o2 Authorized Agent: Date
: ) {if you are signing on behalf of the cwner{s) a letter of authorization must accompany this application)
- ) - Attach
Address to send permit b49s¢ Coegy x@\\%& hhv P \@3% ) A D Y£O6 Copy of Tax Statement

APPLICANT

1§ you recently purchased the property send your Recorded Deed

PLEASE COMPLETE FLOT PLAN ON REVERSE SIDE




¥ helow:

Qraw or Sketth your Property (ragardless of whatyou'are applying for) L

{1} Show Location of: Proposed Construction
{2) Show /[ Indicate: North (N} on Plot Plan
{3) Show Location of (*): (*} Driveway and (*) Frontage Road (Name Frontage Road)
(4} Show: All Existing Structures on your Property
(5) Show: {*) wWell (W); (*) Septic Tank (ST); {*) Drain Field {DF); {*) Holding Tank (HT) and/or (*) Privy (P)
{6} Show any (*): {*) Lake; {*} River; {*) Stream/Creek; or (%) Pond
{7) Show any {*): (*) Wetlands; or (*) Slopes over 20%
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please complete {1} -

{7} above (prior to continuing)

{8) Setbacks: (measured to the closest point})

Noa_zm Dept.

.i.ww..mn._‘.mw.:m:a
Setback from the Centerline of Platted Road e mw Feet Satback fram the Lake (ordinary high-water mark} Feet
Setback from the Established Right-of-Way Feet Sethack from the River, Stream, Creek Feet
~ ; Setback from the Bank or Bluff Feet
Setback from the North Lot tine ¥ <&t L5 Feet
-Sathack from the South Lot Line . Y2 oy Feet Setback from Wetland Feet
| :Sethack from the West Lot Line et Feet Setback from 20% Slope Area Feet
“|sethack from the East Lot Line i Feet Elevation of Floodplain Feet
| :setback to Septit Tank or Holding Tank {4 Feet Sethack to Well N\Q Feet
"] Setback to Drain Field Feet
] Sethack to Privy (Portable, Composting} Feet
ack must be measured must be visible from one previcusly surveyed corner to the

‘arked by & licensed surveyar at the owner's expense.

Prior to the placement or corstruction of a structure within fen {10) feet of the minimum required sethack, the boundary line from which the seth
: oﬁmq praviously surveyed corner or marked by a li censed surveyor at the owner’s expense.

: v:om. ththe placement or construction of a structure more thar ten {10} feet but less than thirty {30] feet from the
one previously surveyed corner 1o the ather previously surveyed corner, or verifiable by the Department by use of a co

minimum required sethack, the boundary ine from which the setback must be measured must be vi
rrected compass from 2 known corner within 500 feet of the proposed site of the structure, or must be

le from

Privy (P), and Well (W).

{9) Stake or Mark Proposed Location{s) of New Construction, Septic Tank (ST}, Drain field (DF), Holding Tank (HT),

NOTICE: All Land Use Permits Expire One {1} Year from the Date of Issuance if Construction or tse has not begun,
Eor The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Reguired To Enforce The Uniform Dwelling Code.,
The local Town, Village, City, State or Federal agencies may also require permits.

m.m..:m:..n.m. Information {County Use Only)

Sanitary Number:

4242

# of bedrooms: Jr!.

] f
Sanitary Date: N...\% M\.\ \ mM&

Permit Defied (Date):

Reason for Denial:

mﬂw m\faﬁﬁ m.(fﬂYm.%wa M\.{CW f& ﬁrfr\rz%nrsﬂh\ .WQ___

Permit Date:
Yes (Deed of Record) : mA RS, RSNy
Mhﬁowﬁﬁﬂﬂwﬂﬁ mhm Mmm § wm Mn.owo !m.., o .._waw. A1 Mitigation Required - Affidavit Required | O Yes =g
RO 1 owners: P uSSp/LOY LD T H Z.__ﬁmw:o: >Jmn:mn_ Affidavit Attached | CYes -0
m.mE.nEﬂm.zO:-noioﬂB_:m RS :
. « ] . Previously mﬂmnﬁmn_ U< <m.:m:nm :w C.A V
: Case #: hb&zmw\ 0 Yes D‘ao
" '\WasParcel Legally Created | #¥es O No - Were Property tines Represented by Owner- N!\g‘mu . TNo -
ouomma mEE__._m m_.ﬁm Delineated .Eﬂw [J No Was _u_.ovmn,.. Surveyed | O Yes .\m\a
AW p ; " e i T
Tngpect :mmnoa ﬁ?&z@ Vies  Net locades LOVner< MM_ o T _w% Lienf o &wmmlﬁn& .Nog_zm et ﬁ ﬁb; 3
- Sekacks. Lakes n_mmm_wnmmo: (- Y

ate ﬂ _:mvmnﬂog.

S-1Anls

_ Inspected by: W..@f&&lr Mrm(.} o .\M}&Q

Date of Re-tnspection:

i

mbeh.

¢! moimd Town, Committee or Board Conditions Attached? M Yes [iNo—(if No they need to be attached.)

mf (.Lzrl a(/ataw{?a wﬁ ﬂaﬂj ,Emfr.r\ a_ﬂ&ﬁ.f

W@f ,op(ra

Signature of _nm_umnﬂo_g

m,,.,w

J\m

Date of .pn_u3<m_ mmn_ \Na_w

Hold For Sanitary: L Hold ForTBA: L

Hold For Affidavit:

Hold For Fees: L

: ®®January 2012
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APPLICATION FOR PERMIT Permit #: Mmiu @

m_D<_“_m_..U nOCZ._.< E_mnOZM_Z

Date: m %m \®
Amount Paid: @ .Mmu
| @-19-13

2

.:;3 .u.qw-s.w

N . . . Refund:
INSTRUCTIONS: No permits will be issued until all fees are paid. . :
Checks are made payable to: Bayfield County Zoning Department. Lo Dant
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEM ISSUED TG APPLICANT. HOW DO | FIEL OUT THIS APPLICATION [visit our website www . bayfieldcounty.org/zoning/asp)

Os..:mxm Zm-sm. n_nimﬁmnm\w_u 4m_mE._o..=m..“ Tt w»
] A -
lermq =« Ff%&.\ﬁ\w ﬁo.\,Nn\Fe Qu‘bae &MTTJ\GO w S0 | e82-coP>
, Address of Properiy: City/Statef2i Cell Phone:
” mnnm.uw Yo _ﬂﬂ\g m Y _v % po w\U\uN
| 00 jorkls shle Wil 4506
LContractor: Contractor Phone: v_:me_.. ’ Plumber Phone:
Authorized Agent: [Person Signing Application on behalf of Owner(s)) Bgent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
Attached
J Yes [l No
PIN: {23 digits) Recorded Document: {i.e. Property Ownership)
Legal Description: (Use TaxStatement) | 04.0 2 & w2-H 7 <05 -03-3 O3 ~t00 — 4qcy lo(%
[ 2 500 Volume i Page(s) {
g\ .S\ Gov't Lot Lat(s) csM Vol & Page Lot{s} No. Block{s) No. | Subdivision:
2 1/s, _SW 12
. s — Town of: Lot Size Acreage
Section , Townshi fm‘uﬂ N, Range 9y W _
|NW« B g m £2€¢ vt U Q
1 Is Property/Land within 300 feet of River, Stream (incl. Intermittent) | Distance Structure is from Shoreline ; Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes—coniinue —p feel | Figodplain Zone? Present?
[J Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline ; dYes dYes
if yeg--—continue —p feet U No [. No

[J New Construction & Seasonal O Municipal/City
@bua:mo:\b#m«mzoz =i 1-Story+Lloft | [0 Year Round {New) Sanitary Specify Type: _____ @)Em__
"] Conversion 5 2-Story d DA Sanitary (Exists) Specify Type: YN guen P
] Relocate (existing bidg) 71 Basement C Privy {Pit) or [ Vaulted (min 200 galion)
1 Run a Businesson . ] Mo Basement Portable (w/service contract)
Property % Foundation 0 Compost Toilet
| a 7] Nene
Sefmit being applied: Width: Height:
L i Width: Height:

[ Principal Structure (first structure on property) { X
0 Residence [i.e. cabin, hunting shack, etc.} { X
with Loft { X
%.m.m.mwnmﬂmm._.cwm” i with a Porch { X
with {2™) Porch ( X
with a Deck { X
with (2™} Deck { X
U Commercial Use with Attached Garage { X
O Bunkhouse w/ (J sanitary, or T sleeping quarters, or [ cooking & food prep facilities) | { X
O Mobite Home (manufactured date) . . o { X
N 3¢ | Addition/Alteration (specity) _Gwe?A Ywow &€ s W ba Y [( (e X |R [¥o
I Municipal Use 0 | Accessory Building  (specify) (Lr ,\N,wspﬂ
0O | Accessory Building Addition/Alteration (specify) ( X
Aec'd for Issuanc
0! | special Use: (explain) { X )
%Mmm N mw Mmmw ] Conditional Use: (explain) { X )
[ Other: (explain) { X )
mmowmwmﬂ.m_ FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
ng any mnnnauw:s:w information) has been mxmamjmu by Bm {usland to the best of my four) knawledge and belief it is true, correct and complete. | {we) acknowledge that | (we)

relied upon by Bayfield County in determining whether to issue a permit. 1 (we] further accept liability which
may be a result of & i i bcation. | [wWe) consept to county officials charged with administering county ordinances to have access to the

above describ ] )
Owner(s); g P Y Q A A s Date wNm\.U ?\W

{If there are ﬂﬁ_ﬂvm Owners m_m/.m. en ﬂjm Deed E. os_umiﬁmﬁ sign orfletter J& authorization must accompany this application)

Authorized Agent: Date
{if you are signing on behalf of the owner(s] a letter of wcﬂ:o_,_umw_on must accompany this application)

3 Attach
Address to send permit m- m =689 J\ leu.mla . \&mpﬂ w/ M _\I\y E\PMI{. %@p Copy uﬂmxﬂ%mwmim:@

! If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




A/

pplyingfor) . - WW\WV 2

w ol Sketch your Propertyiregardiéss of whatyouar

‘Show Lacation of: Proposed Construction -

Show / Indicate: North (N} on Plot Plan
Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road) -
Show: Al Existing Structures on your Property
Show: {*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (KT) and/or {*} Privy {P)
Show any (*): {*) Lake; (*) River; (*) Stream/Creek; or {*) Pond
how any {*): *) Wetlands; ar (¥} Slgpes over 20%
s v i) (%) Wet __\_,miﬁﬁu@@ | 0

¥ 7. .
aw,hmnﬁv - . ”. . . ) e R {

Setback from the Centerline of Platted Road d ¢ £ Feet Setback from the Lake (ordinary high-water mark) Feet
Setback from the Established Right-of-Way wr.mwsm.\ Feet Setback from the River, Stream, Creek Feet
i v Setback from the Bank or Bluff Feet
Setback from the North Lot Line 2HO 4 Feet
Setback fram the South Lot Line _ 220 Feet Setback from Wetland Feet
Setback from the West Lot Line 1 60  Feet Setback fram 20% Slope Area Feet
Setback from the East Lot Line ) | 0D O -Yfeet Elevation of Floodplain Feet
Setback to $eptic Tank or Holding Tank U Feet Setback to Well n £ Feet
 Sethack to Drain Field 1y O Feet =
Sethack to Privy (Portable, Composting) ' Feet

Peior to the placement or consiruction of a structure within ten (10} feel of the minimum required setback, the houndary fine from which the setback must be measured must be visible from one previously surveyed corner to the

other previously surveyed carner or marked by a licensed surveyor at the owner's expense.
Prior ta the placement or construction of a structure more than ten {10] feet but fess than thirty {30) feet from the minimum required setback, the baundary fine from which the sethack must be measured must be visible from
one previously susveyed corner to the other previously surveyed cornar, ar vesifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

marked by a licensed survever st the owner's expense.

{9) Stake or Mark Proposed Location{s) of New Constructign, Septic Tank (ST}, Drain field {Df), Holding Tank (HT), Privy (P}, and Well (W).

NOTICE: All Land Use Permits Expire One {1} Year from the Date of issuance i Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The tUniform Dwelling Code.
the local Town, Village, City, State or Federal agencies may also require permits,
Sanitary Number: PASLI3 T g of hedrooms: - ..-.| Samitary Date:

“lo4S | " 7030 ) 200g

mmm:m:nm Information {County Use Only} ..
Permit Denied {Date): e . B

Permit wmw M W
s Partel a Sub-Standard Lot | O Yes G.m..ma.o.wm.m.noﬂ&
Is Parcel ity Camiiion Oé:mﬂm:_._u -1 Yes * (Fusad/Cotitigious Lot(s))
15 Struchire' Non-Conferming -|"D Yes " -

.| -Reason for Denial:

u.w-,&._ﬁ.wmﬁm” ml%nw -\m I §
' bﬁ_o Emﬁwwmmoa..“wmn:w_‘mm
Mitigation Attached

c ..”.‘pm_nm;”wmnmﬂam .

;Affidavit Attached

Granted by Variante (BOA) .- 1 1@“
Yes i1No ... . Case#: - . LA
‘Was Parcél Legally Created | #¥es (O No

d Building Site Delineated : d&ﬁ O No

Previcusly Granted by Variance (B.0.A )
Hyes O No o T

|-+ Weere Property Liies Réprésented by Owrie
el - Wais Property Surveved

Wi _u._d.no

action Record: - i
._Jm_u s £} oning Bistrict

st s A

Umwm of _._._m_umnﬂow” _W i

| takes Classification {

. pr M\Nw } .._smvmﬂwm c<d ‘\J-NU

Condition(s)Town, Committee or mmmﬂn_ Conditigns Attached? -1 Yes . 1 No <{if No they need tobe attache

e

: Dmﬁm of bnnﬂoe.m_"

Hold For Sanitary: |J ¢ \@@Lm? i Hoid Eor Affidavit: [ Hold For Fees: [ )

®@ January 2012

Signature of Iiispector:




